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WRITE PLAlI’NLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

A

! BIRTH NO.

E DIVISION OF HEALIH OF MISOURI
FLED OCT 211957 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, __3*__2,&_ PRIMARY REG. DIST. NO. Meqiﬂ;ar’a Nt;....'B¢ -

38854

State File No. it nsmnposans -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

If iecstitution: residencesbefore

a. COUNTY . & STATE b. C T agftinton).
SeaTT g R { deTT /7
b. CITY (f outcide corpuratas limits, write RURAL anil give ¢. LENGTH OF . ClTY / ‘}0 0 . d- Is Retidence within Hmits of
OR p township}| STAY (in this place) TOWN p » ity ar lncorpﬁr;ted town?
W HFERKINS ‘g V9 FRIS I/ SO =
d. FULL NAME QF (It not in hoepiul or institution, give stragt addreas u!lmtmn) STREET I, glve loeation)
HOSPITAL OR ADDRESS [
INSTITUTION CTAIAS = sy 3
3, NAME OF . (First, b. {Middle) e, (Last) .
DECEASED o (First) - 4. DATE (Month)  (Day)  (Year)
tweorme Lo T 16 __V1IokA K AFRANK oA AT 13,1967
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| I ywpeR ) I'F.A.R IF UNDER N HXS.

FEMALE

WHITE

[ WIDDWED DIVORCED (Bpsl:lb')

last birthday} Month-

Hours ' Mia.

7 g

445,

13a. FATHER'S NAME

CHARLEY

10a. USUAL OCCUPATION (Givekind of work

dogs during most of working life, even if retired)
[20 U E W FE

an

D OF BUSEN OR IN-

moV. &, 189¢ | L7 _

1. BIRTHPLACE . (0.0 0t o Foreign Countrst | 12, CITIZEN OF WHAT

COUNTRY
/M) SSow Rl //L.g.?ﬁ

SrCcw

I3b. MO

NrERIF

R'S MAIDEN NAME

{Yea, fo, ot unknown)

i5. WAS DECEASEDAVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

14, NAME OF HUSﬁD ORFFL;E? » /r

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

linte for (a), (b}, ana (c)

*This dots mot mean
the mode of diring, such
as keart failtire, asthenia,
ele. It ‘means the dis-
cate, infury, of complics-
tion which caused death,

DIRECTLY LEADING TC DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above cause (a) stating

the underlying cauae lost.

DUE TO {¢)

(I yes, gjve war or dates of service) NO.
A V) po rE Berv EAFERAK, Fraf ms e
18, CAUSE OF DEATH INTERVAL, BETWEEN
. Entet only ona catise per I, DISEASE OR CONDITION

- ?AND Dﬂﬂ'z;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but ot
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION D
. 33 | % YES wo DX

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factary, street, office bldx., a0} .

HOMICIDE: ..
21d. TIME iMonth} {(Day} (Year) ({(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY WORK

AT WK

2. I hereby certify ¢
alive on ,

t I aliended the deceased from

19 , and

J00A

19:’:2, lo _H_M_, 19887, that I last saw the deceased

m., from the causes and on the date stated above.

24tk DATE

LTI

(Deg're‘g or tiLle)&

el
that death ocﬁred at &

23c. DATE SIGNED

z 974 |/4a4.r7

NAME OF CEMETERY

%oﬂéﬂfr /!

;?CREMATO 24d. LOCATION (Olty, town, or county) (State)
Rif

povares , (No.

DATE REC'D BY LOCAL

/ a _/} STEG'

REG(STRAR_‘?'SIGNATURE 3 2

{licensed Embalmer’s Statement on Reverse Lide)

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[ X [}
77~




DATE RECEIVED Ee’m' I z s "‘f".‘ 7 . Y R
SGOTT CO. HEALTH DEPT,

CO. FILE Mo. 1952 Qab S .

1
S . :
L ° R T
L P . .
s B e - ’
k Se
e ] '
. .
wat boaEr, .
i '\-"1'
) . ’ " STATEMENT BY LICENSED EMBALMER -
. S e S A S

I"hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
3 c ' - o .

by me, or by _.__.__. O e e i i R PRAATRE IS R Student Embalmer No. ...............

working under my pers_q_pal supervision. . ' .
‘ ’ ' N
Student. ... . i . Signed.......0ANJ...... ﬂ A

Signature of Student.Embalmer

. B ’ ) . P. O. Addfess__ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu

to c-ornply with the above constitutes grounds for- revocation of license):
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J7 this body is not embalmed, fact should be so stated above.

3 Y




